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This paper extends and develops pre-existing “general” models of donor behaviour in order 
to create a fresh model useful for charities concerned with mental disability. 
Design / methodology / approach 
A comprehensive list of variables with the potential to influence donors’ behaviour relating to 
mental disability charities was assembled and then shortened via a random forest regression. 
Critical variables emerging from the regression were used to construct and test a model 
designed to predict donors’ willingness to give to a mental disability charity. 
Findings 
Certain variables commonly found in general models of giving (e.g., altruism, self-
congruence) plus some variables specific to mental disability (e.g., stigmatic stereotyping, 
“protest” advertising) significantly affected willingness to donate. 
Research limitations / implications 
The study employed random forest regression to identify “important” variables. Alternative 
approaches might have revealed relevant variables not covered by the present study. 




Mental disability charities need to frame their fundraising appeals in particular ways. 
“Protest” messages, social norms and self-congruity should be emphasised in campaigns. 
Social implications 
Effective fundraising undertaken by the UK’s (numerous) mental disability charities will 
generate the funds necessary for charities of this type to expand and improve their services to 
beneficiaries.  
Originality / value  
The research presents a fundraising model specifically relevant to mental disability. It 
contributes to knowledge vis-à-vis fundraising for unpopular causes and lays down a 
framework for future research. 
 






The motivations of members of the public to donate to charity have been extensively 
researched, and several comprehensive models of individual (as opposed to corporate) charity 
giving behaviour have been constructed (e.g., Bendapudi, Singh & and Bendapudi, 1996; 
Sargeant, 1999; Sargeant & Woodliffe, 2007; Smith & McSweeney, 2007; Drollinger, 2010; 
Mainardes, Laurett, Degasperi & Lasso, 2017; see also the review of Bekkers & Wiepking, 
2011 and Bennett, 2018)). Tests of these models typically generate statistically significant 
and meaningful results. Unfortunately, however, “general” models of donor behaviour are not 
necessarily useful for charities that deal with “unpopular” causes, e.g., prisoner rehabilitation, 
help for immigrant asylum seekers, self-inflicted health conditions. The purpose of the 
present paper is to create a model that explains donor behaviour relating to a particular genre 
of unpopular cause: mental disability (see end note 1).  
Certain elements of the extant models of donor behaviour are undoubtedly relevant to 
fundraising for mental disability (altruistic dispositions among donors for instance) but 
special considerations might affect donors’ willingness to give to a mental disability cause 
(Body, 2015), especially stigma against people with mental disabilities. The stigmatisation of 
people with mental disabilities is widespread (Batty, 2004; Thornicroft, Rose & Mehta, 
2010), is known to occur across all socio-economic groups (Corrigan, 2000; Davey, 2013; 
MIND, 2015), and causes people with mental disabilities to be among the most marginalised 
of all social groups (Pescosolido et al., 1999; Kirkwood & Stamm, 2006; Sampogna et al., 
2017). Even though certain kinds of mental issue do not carry the same stigma as they once 
did (depression for instance), the stigmatisation of people with mental disabilities persists. 
For example, 34% of a sample of members of the public surveyed by MIND (2015) were 
unwilling to live with an individual who had a mental problem; 20% did not want to live near 
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to a mentally ill person; and 24% did not wish to work with anyone who was mentally 
impaired.  
Negative stereotypes of people with mental disabilities often include perceptions that they are 
“dangerous, unpredictable, violent and bizarre”, and that mental disability results from “weak 
morals, poor character, malingering, lack of self-control or bad breeding” (Ross and Goldner, 
2009 p.560). Stigmatisation can “motivate the public to fear, reject, avoid and discriminate 
against people with mental illnesses” (Hogan, 2003 p.4). Views of this nature can lead to 
assumptions that donations to mental disability charities will be squandered on undeserving 
people. Body and Breeze (2016) noted how cancer, children’s and animal charities dominate 
the UK’s “most popular” charity list, with mental disability receiving scant attention. Their 
analysis of UK newspaper articles covering unpopular causes ranked mental disability at 
number one, followed by refugee charities and then by ex-offender charities.  
It follows that generic models of donor behaviour are too blunt an instrument to guide mental 
disability charities when soliciting donations. The pre-existing models take into account too 
wide a range of variables (typically incorporating numerous personality traits [Brown & 
Taylor, 2015]) and do not consider the special circumstances of charities concerned with 
mental disability (cf. Hibbert & Horne, 1996). Instead, parsimonious models are needed that 
identify the specific factors that drive donor behaviour within particular sectors. 
 
Aims and importance of the research 
Aims 
Many members of the public view mental disability more negatively than any other type of 
impairment (Corrigan et al., 2001). It follows that the behaviour of potential donors to mental 
disability charities is likely to differ from that of supporters of other kinds of charitable cause 
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(Corrigan, 2000). Hence, it is necessary to identify the key variables that are specifically 
relevant to the public’s willingness to give to mental disability charities. Accordingly, the 
aims of the present study were: 
1. To collate a list of variables that could potentially affect donor behaviour vis-à-vis 
mental disability charities. 
2. To determine the most important variables in the abovementioned list in terms of their 
contributions to variations in donors’ willingness to give to mental disability charities. 
3. To create and test a model of charity donation behaviour applicable to mental 
disability charities. 
4. To lay a foundation for future research concerning donors’ willingness to support 
“unpopular” causes. 
 
Importance of the topic 
All countries have substantial numbers of citizens with mental disabilities. The UK, for 
example, has an estimated 1.9 million residents with an intellectual impairment requiring 
medical treatment. (This figure includes about 1.1 million individuals with a learning 
disability, frequently conjoined with other mental problems [for details see DWP, 2018].) 
Mental illness is a major burden on the UK’s national health services, with 28% of all UK 
citizens with a reportable disease having a mental health problem. This compares with 
cancer, which accounts for 16%, and heart disease which is responsible for 16% (NHS, 
2018). Numerous UK charities exist to help individuals affected by mental disabilities. In 
2018, the Register of Charities for England and Wales contained 810 charities with a name 
that included the term “mental disability” or its equivalent. A further 48 charities had a name 
that incorporated the words “learning disabilities”, 26 had the word “eating disorders” in their 
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names, 22 had “depression”, and 14 had “schizophrenia”. Additionally, there were perhaps a 
further 200 charities that deal with other specialist mental disabilities (suicide, bipolar 
disorder, etc.) (Charities Commission, 2018). Most of these charities are small (only one 
appears in the list of the UK’s top 1000 charities ranked by donations [Charities Commission, 
2018]), but all need to engage in fundraising. In 2013 a government report estimated that the 
cost of mental disability problems was £70 to £100 billion a year and accounted for around 




Models of donor behaviour typically compartmentalise variables under headings for the 
sources of perceptions of a cause, motivations to give (including personality traits), 
fundraising message strategies, and controls. An influential model of giving was that of 
Sargeant (1999), subsequently expanded in Sargeant & Woodliffe [2007] and revisited by 
Sargeant himself in this journal (Sargeant, 2014). Sargeant grouped variables into categories 
for motivations (altruism, empathy, sympathy, self-image and self-esteem, warm glow, pity 
and guilt); socio-economic characteristics; social norms; a charity’s image and reputation; a 
person’s financial ability to give and past donation history; and matters to do with message 
delivery (framing, content, technical quality). Bekkers and Wiepking’s (2011) review of 
models of giving behaviour added “personal values” to the list of variables requiring 
attention. Further important considerations identified by the charity donation literature are 
donor perceptions of the efficacy of a charity’s operations, donors’ exposure to media 
statements about charities, and the activities of competing charities (Bendapudi et al., 1996; 





Corrigan (2000) examined a number of special factors applicable to fundraising for charities 
that help people with mental disabilities. These considerations were mainly associated with 
the stigma that often surrounds public perceptions of mental illness.  
Attribution and stigmatic stereotyping 
Goffman (1963) defined stigma as “a mark or attribute that reduces an individual from being 
a whole and useful person to being a tainted, discounted one” (p.3). Attribution theory 
provides a framework for understanding stigma in the mental disability context (Gureje, 
Olley, Olusola & Kola, 2006), as it traces a path from “signals” and “labels” through to 
attributed negative stereotypes and hence to discrimination (Stuart, 2008). Attribution is a 
process whereby individuals assign causes to explain actions or behaviour (Heider, 1958). 
According to Corrigan (2000), a problem for mental disability charities is that their 
beneficiaries sometimes transmit attributional signals which encourage discrimination against 
people with mental disabilities, e.g., odd behaviour and/or unattractive physical appearance, 
unusual speech, difficulties in learning or understanding. Signals of this type could help 
create stereotypes of mentally disabled people as inferior human beings who need to be 
controlled and to be kept away from the public (Corrigan, 2000; Stuart, 2008). 
Few non-mentally disabled people have direct personal experience of mental illness and thus 
learn negative attitudes towards mental disability in childhood and, in later life, through 
media that often present sensationalised stories about dangerous and violent behaviour among 
people with mental disabilities (Corrigan, 2000; Kirkwood & Stamm, 2006). McGinty et al. 
(2015) noted the high frequency with which TV shows, newspapers, etc., portray mentally 
disabled individuals in a negative light, e.g., by describing them as “scary psychos” (Oakes, 
9 
 
2017 p.1). Consequently, public stereotypes of mentally disabled individuals may include 
assumptions that they are dangerous, childlike, incompetent and unable to do things for 
themselves (see Pescosolido et al., 1999; Hiday, 2006). Such assumptions beget fear of 
people with mental disabilities, prejudice, and discrimination (McGinty et al., 2015). 
 
Attribution of controllability 
Wong, Poole and Agius (2015) observed how the attribution of mental ill health to a person 
often involves perceptions of controllability. A condition may be seen as controllable if an 
affected individual is assumed capable of influencing or preventing the condition (Weiner, 
Perry & Magnusson, 1988). For example, members of the public might regard mental 
disability resulting from drug or alcohol abuse to be controllable, and hence less worthy of 
assistance (Fosterling, 2001). Attribution of mental disability to a controllable cause enables 
some members of the public to reassure themselves that this will never happen to them 
(Gureje et al., 2006), and arguably encourages people to distance themselves from anything 
related to mental disability (Wheat, Brohan, Henderson & Thornicroft, 2010). 
 
Implications for marketing 
Mental disability charities need to ensure that their marketing strategies and activities present 
their causes as attractive, visible and compelling (Body, 2015). However, fundraising for 
mental disability charities can be difficult and, as Rochlen and Hayer (2005) observed, might 
require substantially more time, skill and effort than fundraising for any other type of cause. 
Corrigan and Shapiro (2010) noted how large parts of a mental disability charity’s 
fundraising advertising that is directed at the general public will be wasted if stigma against 
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mentally disabled people causes many individuals to ignore any advertisement which 
involves mental disability.  
 
Message strategies 
Corrigan et al. (2001) proposed three strategies for changing public attitudes about mental 
illness, and by implication for improving the fundraising performance of mental disability 
charities: education, protest and contact.  
(a) Education  
Fundraisers can seek to replace myths about mental disability with accurate information and 
conceptions, thus improving mental health literacy, helping the public to understand mental 
problems, and reducing stigma (Corrigan, Watson, Warpinski & Gracia, 2004). Information 
provision can influence donations directly, and indirectly via social norms (Croson, Handy & 
Shang, 2009). Information about a charity’s beneficiaries has been found to be valued more 
highly by potential donors than information about a charity’s organisation structure, and 
financial performance (Leventhal and Foot, 2015), especially information transmitted through 
social media (Bennett, 2017). 
Advertisements in conventional and in social media may be used to educate the public about 
mental illness. Television companies can be asked to include sympathetic portrayals of 
people with mental disabilities in programmes; cause-related marketing campaigns may be 
requested to provide information about mental disability on purchased items. Oakes (2017) 
concluded that the advertising campaigns of a number of mental disability charities 
undertaken in 2017 had resulted in the public “becoming more aware of mental disability 
problems and the need to be more supportive towards those affected”. A survey of 10,526 
people completed by Sampogna et al. (2017) found that informative social marketing 
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campaigns were an important means for reducing stigma associated with mental disability. 
Likewise, studies by Penn and Couture (2002) and Kirkwood and Stamm (2006) concluded 
that public information campaigns reduced stigmatisation, especially vis-à-vis perceptions 
that mentally ill people are potentially violent and dangerous. On the other hand, public 
mental disability campaigns could cause disquiet among certain members of the public by 
helping “make it OK to say you’re not OK”, i.e., wrongly leading people who are 
experiencing life’s normal ups and downs into thinking they are mentally ill.  
(b) Protest 
Protest messages attempt to suppress negative thoughts regarding mental disability via the 
“controlled inhibition of unwanted stereotypical thoughts” (Corrigan et al., 2001, p.190). 
They highlight the injustice of stigmatising people with mental disabilities, and “chastise” 
people who stereotype and discriminate against mentally disabled people (Corrigan & 
Shapiro, 2010 p.912). However, protest strategies can backfire because people who are 
ordered to suppress negative stereotypes might become more sensitive to images of people 
with mental disabilities and then begin to harbour negative thoughts about mental disability. 
In addition, suppression could alter attitudes but not affect behaviour (Penn & Couture, 
2002). Studies by Corrigan (2000) found that protest strategies could diminish negative 
public attitudes towards people with mental disabilities, but rarely resulted in people having 
attitudes that are more positive. Protest-related messages within campaigns could be included 
in “shock tactics” advertising and/or in marketing messages designed to arouse feelings of 
“guilt” in potential donors. Provocative public relations activities could challenge negative 
stereotypes of people with mental disabilities. 
     (c) Contact 
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Contacts between the non-mentally disabled and individuals with mental disabilities can 
improve the former’s attitudes regarding the latter (Corrigan et al., 2001; Corrigan, 2000; 
Corrigan & Shapiro, 2010). According to Penn and Couture (2002), contact can result in the 
psychological reclassification of people with mental disabilities in the minds of non-mentally 
disabled people, particularly in relation to whether mental disorders are attributable to people 
with mental disabilities themselves. Whereas educational and protest messages can readily be 
incorporated into advertisements, contact with people with mental disabilities must be 
mimicked within advertisements indirectly. Thus, advertisements need to offer 
representations of reality that imitate contacts between non-mentally disabled people and 
people with mental disabilities (see Bennett, 2018). The content and form of an advertisement 
must be arranged in ways that stimulate thoughts, feelings and actions relevant to contacts. 
Contact images could be particularly useful for demonstrating that many people with mental 
disabilities can hold down jobs and live relatively “normal” and independent lives (cf. 
Corrigan, 2000).   
 
Research method 
The research proceeded in two stages; the first involving the production of a list of variables 
potentially influencing a person’s willingness to donate to a mental disability charity. This list 
was shortened via a random forest regression. Stage two comprised the creation and testing of 
a structural equation model based on the variables identified by the random forest regression. 
A synthesis of the variables listed in (i) the pre-existing comprehensive models of donor 
behaviour, and (ii) considerations specific to mental disability, generated 24 variables that 
past studies indicate might influence a person’s willingness to donate to a mental disability 
charity, as shown in Table 1.  
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Although measures of empathy, altruism and the other trait variables listed in Table 1 
typically comprise multiple items, it was not possible in the present study to include the full 
inventories for these constructs because this would have resulted in a questionnaire that was 
so long that few members of the public would be prepared to complete it. Also, “yea-saying” 
would be likely among people who did participate. Therefore, stage one of the study 
employed single items or two or three items to measure these constructs. Reduced-form 
measures require less cognitive effort from respondents, are easy to administer, are 
reasonably reliable when measuring straightforward constructs, and have been successfully 
applied to many areas of business research (Drolet & Morrison, 2001; Diamantopoulos et 
al., 2012). Single item or reduced-form measures are suitable for situations, such as in the 
present research, where constructs are mostly concrete, where one or two items can capture 
the essence of a construct, and where a questionnaire would otherwise be too daunting for 
participants (Drolet & Morrison, 2001; Bergkvist, 2015).  
A questionnaire containing items for the 24 variables was created and discussed with (i) two 
senior managers in a large national mental disability charity, and (ii) the director and deputy 
director of a small mental disability charity that operates in the south east of England. These 
discussions led to the rewording of certain items, although all four of the charity managers 
agreed that the items broadly captured potential donors’ likely motivations to give to a charity 
in the mental disability field. Table 1 lists the items (and where appropriate the sources from 
which items were derived), plus three items assessing willingness to donate. The items 
selected as representative measures of the trait constructs were those that past literature has 
found to offer the highest levels of explanation of the construct in question. Item five 
concerning income queried a person’s income circumspectly, given that many people dislike 
being asked directly about their financial status. Item 18 on the activities of competing 
charities was specially constructed for the present study. The questionnaire began with a 
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definition of mental disability as a disability that interferes with a person’s ability to live 
independently and to complete normal daily activities. Examples taken from MIND (2013) 
were given following the statement of the definition; namely schizophrenia, phobias, hearing 
voices, severe learning disability, paranoia, obsessive disorders, severe depression.  
 
TABLE 1. QUESTIONNAIRE ITEMS 




QUESTIONNAIRE ITEM  SOURCE RFR RANK 
(% of variation 
explained in 
parentheses) 
1.  Age Category in years: 18-25; 26-
33; etc. 
  
2. Gender Male or female   
3. Ethnicity Black, White, Indian Sub-
Continent, Chinese, Other 
  
4. Education Highest qualification on leaving 
education (options listed, e.g., 
undergraduate degree, BTEC, 
A’ Levels; GCSE 
  
5. Income Relative to other people I know, 
I would say that I am 
financially better off/about the 
same/worse off  
  




7. Giving to 
charities in general 
I regularly give to charities   
8. Altruism (a) I feel a strong personal 
moral obligation towards the 
welfare of others 
 
(b) I take pleasure in helping 
others 
 
(c) My friends would say that I 





9. Affect intensity (a) My happy moods are so 
strong that I feel that I’m in 
heaven 
 
(b) When I do feel anxiety, it is 
normally very strong 
 




(c) Sad stories deeply touch me 
10. Tendency to 
experience 
helper’s high 
(a) Donating to charity gives 
me a huge amount of pleasure 
 
(b) Donating to charity gives 
me a warm feeling and deep 
personal satisfaction 
 
(c) Giving to charity makes me 
feel good about myself 
Bennett & Gabriel 
(1999) 
 
11. Congruence of 
self-image with the 
act of giving to a 
mental disability 
charity 
(a) The image of people who 
give money to mental disability 
charities is highly consistent 
with how I see myself 
 
(b) I am very much like the 
typical person who donates to 
mental disability charities 
 
(c) I cannot relate to people 
who would rather donate to a 
mental disability charity than to 
other types of charity 




12. Empathy (a) I am often deeply touched 
by what I see happening to 
others 
 
(b) I find it easy to see things 
from the other person’s point of 
view 
 
(c) I feel very protective of 
people who I see being taken 
advantage of 
 
Davis (1983)  
 
 
13. Sympathy I feel sympathy for people with 
mental disabilities 
Bennett (1997) 4 
(9%) 
14. Pity I pity people with mental 
disabilities  
Bennett (1997)  
15. Values The values of mental disability 
charities are clear and easy to 
understand 












17. Social norms Many of the people I know 
(friends, relatives, workmates, 
etc.) have negative views and 




attitudes regarding people with 
mental disabilities 
18. Activities of 
competing 
charities in other 
sectors 
I see and receive very many 
requests from charities asking 
me to give them money 
Specially 
constructed for the 
present study 
 
19. Opinion of the 
efficacy of mental 
disability charities 
I believe that mental disability 
charities use their incomes 
wisely and provide high-quality 
services to the mentally 






people with mental 
disabilities  




(c) Potentially violent 
(d) Intimidating 
(e) Threatening 






















(a) I have seen many public 
information campaigns that 
factually explain issues 
concerning mental disability 
 
(b) I have seen many public 
information campaigns that 
focus on the unfairness and 
injustice concerning the ways in 
which people with mental 
disabilities are treated 
 
(c) I have seen many TV 
programmes, films, newspaper 
or magazine articles that show 
people with mental disabilities 
freely and happily interacting 
with non-mentally disabled 
people 
Created for the 
present study on 
the basis of 
Corrigan (2000) 

















22. Image Mental disability charities have 
a good public image 
Bennett & Gabriel 
(2003) 
 
23. Reputation Mental disability charities have 
excellent reputations 
Bennett & Gabriel 
(2003) 
 
24. Attribution Many people with mental 
disabilities only have 





25. Willingness to 
give to a mental 
disability charity 
(a) I am very willing to donate 





(b) I intend giving money to a 
mental disability charity 
 
(c) There is no doubt that in the 




The first sample and initial analysis 
Three hundred and three 303 adult members of the public belonging to a commercial 
consumer panel completed the questionnaire. The panel company’s filter excluded 
individuals with a direct link to someone with a mental illness or disability. A further 101 
completed questionnaires were gathered by the authors. (The results from the two groups 
were broadly similar, so the two sets of responses were combined into a single sample.) As 
the nature of the research gave rise to the possibility of social desirability bias in responses 
(i.e., the risk that some participants would understate their hostility to people with mental 
disabilities in order to appear altruistic and “politically correct”), the first section of the 
questionnaire contained the eight-item short-form version of the Marlowe-Crowne social 
desirability scale (Reynolds, 1982). Examples of these items are “Have there been occasions 
when you took advantage of someone?” and “Are you quick to admit making a mistake?”  
(For details of the items and of the scoring system for the scale see Ray [1984].) The 
researchers correlated the responses to these items with replies to the remainder of the 
questionnaire and suspicious cases were further analysed, e.g., by examining whether 
responses were particularly high for questionnaire items where social desirability bias was 
especially likely. This led to the removal of 16 responses. As expected from items taken from 
previously validated inventories, each set of three items used to measure the trait constructs 
(altruism, etc.) was significantly and substantially intercorrelated (R>.81 in all cases). Hence, 
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the items for each of the trait constructs were averaged to form single item measures, as were 
the three items assessing willingness to donate (variable 25, R=.82). 
 
Initial analysis 
The construction of a parsimonious predictive model required the reduction of the number of 
variables to be included in a further analysis. This was achieved via a random forest 
regression (Ho, 1995; Breiman, 2001) undertaken to determine the relative importance of 
each of the (single item) variables for predicting a person’s willingness to donate to a mental 
disability charity. Random forest regression (RFR) is useful in discovery-orientated situations 
where a very large number of regressors potentially influence a dependent variable. It is a 
machine learning method which predicts values of a dependent variable by partitioning data 
into subsets that contain instances with similar values. The method constructs learning trees 
for the values of the independent variables and the results are merged to obtain predictions. 
RFR captures non-linear relationships between the independent variables and the target 
variable, can include any number of independent variables, is mostly unaffected by 
multicollinearity, and is non-parametric so that no assumptions need be made regarding the 
distributions of the variables [normality for instance]). Variables may be categorical, binary 
or continuous. The regression output ranks the independent variables in order of their 
importance in explaining variation in the dependent variable.  
RFR is however, a “black box” technique that does not create regression coefficients with T-
values and significance levels. Rather, it offers “straight” regression results where a single 
dependent variable is regressed on all of the independent variables simultaneously, ignoring 
possible interrelationships among the independent variables. This situation was acceptable in 
the present study because the research sought to identify differences between the variables 
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known to affect donor behaviour in general models of giving and the variables that are most 
important in influencing willingness to give to mental disability charities.  
Although alternative techniques are available for reducing the dimensions of an analysis, they 
were not suitable for use in the present study. Cluster analysis or factor analysis will group 
together items with similarities, but do not relate them to a dependent variable. Also, many of 
the items listed in Table 1 are likely to appear in many different factors and to have 
approximately equal factor loadings. Pairwise correlations will show that several variables 
correlate significantly with a dependent variable, but do not take into account the influences 
of other variables. In addition, pairwise correlations do not indicate which of several 
significantly inter-correlated variables should appear in a final model. It was not appropriate 
to assess stigmatic stereotype using an Implicit Association Test (IAT) as this would require 
special set-ups on participants’ computer hardware, and lengthy instructions would have to be 
provided (Greenwald, McGhee & Schwartz, 1998). The options offered within an IAT would be 
no different to those stated in Table 1. 
 
Results 
Nine variables were especially important for explaining variation in willingness to donate to a 
mental disability charity. Table 1 shows the rank of each of the nine variables and the 
percentage of variation it explained. Self-congruence was the most important variable, 
explaining 15%. The nine variables from self-congruence through to affect intensity 
collectively explained 82% of total variation. None of the remaining variables explained 
more than 1.4% of total variation.  
 
Low ranking variables 
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Empathy explained little variation in the participants’ willingness to give to this particular 
type of charity, suggesting that a highly empathetic person might deeply empathise with 
people with mental disabilities, yet still dislike them. Seeing and understanding what a 
mentally ill person is going through might remind empathetic individuals that they too might 
one day experience mental illness, and these thoughts might be disagreeable and hence lead 
to negative reactions to the fundraising appeals of mental disability charities (cf. Bennett, 
1997). Bekkers (2005) observed that empathy might be a moderator of the intention-
behaviour relationship rather than a direct influence on donation intention. However this 
matter that could not be explored using the present methodology. Also, empathy has been 
found to interact with altruism (see Wiepking, 2010) and with feelings of guilt (Basil, 
Ridgway & Basil, 2008). Again, an examination of these possibilities was beyond the remit 
of the current study. 
An explanation of the low ranking of educational messages might be the fact that the study 
was undertaken in the UK at a time when large amounts of information about mental illness 
were appearing in the media due to Royal and celebrity endorsements and to government 
initiatives in the area. Hence, educational messages may have been commonplace at the time 
and unable to affect stigmatic stereotyping. A further possibility is that a substantial number 
of the sample members would not want to be disturbed by educational messages about people 
with mental disabilities due to the negative thoughts that such messages might trigger 
(Corrigan et al., 2004. Likewise, attribution of blame for mental disability to people with 
mental disabilities themselves was an unimportant variable, due also perhaps to the 
substantial volume of information distributed about mental illness at the time the study was 
completed. As noted by Corrigan (2000), moreover, attributions by members of the public 
can vary greatly with respect to various types of mental disability. 
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Prior knowledge of mental illness explained little variation in the dependent variable, 
suggesting that some people with much knowledge of mental illness also dislike people with 
mental disabilities. A number of the participants may have “picked” up negative attitudes 
during childhood exposure to people with mental disabilities (Hazzard, 1983); others might 
have associated fear with mental disability (Corrigan et al, 2004).  “Warm glow” was 
unimportant, arguably because potential donors expect less warm glow when people consider 
giving to mental disability charities as opposed to more “popular” charities (children, cancer, 
animals, etc.) (Williamson & Clark, 1989). In a study of subjective influences on charity 
giving, Berman, Barasch, Levine and Small (2018) concluded that warm glow might be 
greatest when giving to people with whom donors have a connection.  The perceived efficacy 
of a mental disability charity was also unimportant, possibly since many members of the 
public regard mental disability charities as efficient but are still reluctant to give to them. 
Charity efficiency is a complex and multifaceted issue about which donors are unlikely to 
know the precise details, leading perhaps to an absence of strong opinions (Charity Watch, 
2019).  
The unimportance of whether a person gave a lot of money to charities in general might 
indicate that, simply because an individual is generous when giving to the charity sector as a 
whole, this does not mean that the person is prepared to support charities that deal with 
mental disability. Bennett (2018) reported a large volume of literature attempting to identify 
the “giving type” vis-à-vis charity donation, but few of the studies involved dealt with mental 
disability. Ignorance and negative cultural stereotyping relating to mental disability might 
affect generous givers just as much as people who donate lesser amounts to charity 
(Henderson & Thornicroft, 2009). 
Females tend to give more to charity than males and, according to CAF (2018), the gap is 
widening. In the present study, however, males were more inclined to give to mental 
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disability charities than females. An examination of the data revealed a substantial point-
biserial correlation between female gender and stereotypical beliefs that mentally ill people 
are dangerous (R=.44) and potentially violent (R=.42), and this might explain a reluctance of 
some females to support mental illness charities. Piper and Schnepf’s (2008) study of gender 
differences in charity giving found that, compared with other genres of cause (animal 
welfare, hospices, etc.), gender disparities relating to mental disability were very small. Age 
was unimportant in this study, reflecting perhaps the likelihood that older and younger UK 
people experience similar levels of exposure to mental illness (Westerhof & Keyes, 2010), 
with similar implications for giving to mental disability charities (NPT, 2018). Financial 
status did not figure in the list of the most important variables, indicating that attitudes 
towards donating to mental disability causes did not vary substantially with respect to social 
status (cf. Corrigan, 2000; Corrigan et al., 2004a). 
 
Construction of a model 
A tentative model was constructed based on the nine main variables identified by the RFR, as 
presented in Figure 1. In the main, the model shows the processes involved in the assumed 
donation behaviour. Direct effects and possible contingencies that might affect the strengths 
of relationships between variables were measured; alternative configurations were examined; 
interactions were probed and indirect effects were considered. In line with much academic 
literature, which typically regards altruism, self-congruence and affect intensity as innate 
tendencies with powerful direct impacts on giving behaviour (see Bekkers & Wiepking, 
2011; Bennett, 2018); these variables were assumed to have direct effects on willingness to 
donate. Altruism, according to Andreoni (1990), furnishes the donor with positive utility 
from the very act of giving. It has been found to have links with warm glow and the pursuit of 
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egoistic benefits from donating to charity (Rushton, 1984). An extensive literature supports 
the presence of self-congruence in a model of donor behaviour (see Shang, Reed & Croson, 
(2008). This also applies to religiosity (see Ranganathan & Henley, 2008; Bekkers & 
Wiepking, 2011), which is posited to exert a direct and independent effect on willingness to 
donate. Religiosity allegedly motivates an individual to give “out of a sense of duty” 
(Ranganathan & Henley, 2008). Interestingly in relation to the present study, Neumayr and 
Handy (2017) found religiosity to be associated with support for particular types of charity.  
Stigmatic stereotyping (a characteristic possibly learned in childhood and in later life through 
exposure to messages in advertisements, television programmes, movies, newspapers and 
magazines [Stuart, 2006]) is deemed to be affected by exposure to protest messages that 
challenge unfair discrimination towards the mentally disabled and to contact messages that 
show how people with mental impairments can lead normal lives. Protest “seeks to suppress 
negative attitudes and representations of mental illness” (Corrigan et al., 2001 p.187), 
although it could rebound through creating unwanted recollections of the stigmatised group 
(Macrae, Bodenhausen, Milne and Wheeler, 1996). A possible problem with contact 
messages is that prejudiced people might ignore them while individuals who do not 
stigmatise may watch and enjoy them assiduously (Wahl, 1995). 
The influences of contact and protest messages on reducing levels of stigma associated with 
mental disability among potential donors could be stronger among people with high affect 
intensity. The term ‘affect intensity’ describes the strength of the emotions that individuals 
feel when responding to everyday events and, in particular, to emotion-inducing incidents 
(Bennett, 1997). Thus, a person with high affect intensity (HAI) might be expected to react to 
emotive events and communications in a deeply emotional manner, and vice versa (Larsen, 
2009). Moreover, the emotions aroused could play an important role in attitude formation and 
change (Moore, 1995). Contact and protest messages might also arouse feelings of sympathy 
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(“understanding another’s plight) for people with mental disabilities and, independently, 
might influence willingness to donate. Corrigan et al. (2012) and Ewalds-Kvist, Hogberg and 
Lutzen (2012) reported several studies which found that less sympathy towards people with 
mental disabilities is shown by people with limited past exposure to messages about mental 
illnesses. Figure 1 is in line with past research which suggests that many people subjectively 
construct sympathy for a charitable cause not only on the basis of their own personal 
experiences of isues relating to the cause, but also through contacts with the cause (Body and 
Breeze, 2016). Affect intensity could positively moderate the suggested connection between 
sympathy and willingness to donate.  
Social norms (i.e., the influences of friends, relatives, social networks, etc. and the example 
set by important others in relation to mental illness) are likely to have a negative impact on 
stigmatic stereotyping and a direct positive effect on the dependent variable. The role of 
social norms in charity giving has been studied extensively. Typically, studies have reported 
positive connections, including results from studies involving specific sub-groups of donors 
(see Croson et al., 2009). Sanghera (2016) suggested that social norms are associated with 
“lay morality”, i.e., that social norms articulate, formalise and legitimise a person’s views on 
ethical issues of justice and what is right and wrong. Norms are learnt and developed, 
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Figure 1 presents a fresh and parsimonious configuration of variables familiar from pre-
existing models of donor behaviour plus variables not previously included in such models. 
The model is testable and, critically, is specifically relevant to mental disability.  
 
Test of the model  
A fresh questionnaire containing the full versions of short-form inventories for altruism (20 
[brief] items [Rushton, Chrisjohn & Fekken, 1981), self-congruence (eight items [Sirgy & Su, 
2000]), affect intensity (20 [very brief] items [Larson, 2009]), social desirability (four items 
adapted from Ajzen & Fishbein [1980]), stigmatic stereotype (six items) plus items for the 
other Figure 1 variables was completed by 305 members of a commercial consumer panel 
and by 128 members of the public approached by the authors and by students who were 
trained and paid for the task. There was no substantial difference in the pattern of the results 
obtained from each group, which were merged into a single sample. Factor analyses of the 
sets of items for altruism, self-congruence, affect intensity and social norms generated 
unidimensional solutions (as expected from these extensively validated instruments), with all 
four leading eigenvalues explaining more than 80% of total variation. As the variables were 
normally distributed to acceptable levels, Figure 1 was estimated using the AMOS package of 
IBM Statistics. Table 2 presents the all-sample results. All pathways were significant at the 
.05 level or below and the diagnostics obtained from the estimation indicated a good fit: 
CFI=.98; GFI=.93, AGFI=.90; ꭓ2/df=1.99; RMSEA=.06. There was no evidence of 
substantial multicollinearity among the explanatory variables (R<.51 in all cases). Alternative 
configurations of mediating and moderating influences were examined on an experimental 




TABLE 2. TEST OF THE MODEL 
 




Sympathy Stigmatic stereotype Willingness to give 
to a mental disability 
charity 
Affect intensity           -.26 (2.56) 
Contact messages .29 (2.08) -.25 (2.05) .22 (2.34) 
Protest messages .23 (2.44) -.33 (2.97) .32 (2.50) 
Sympathy   .27 (2.77) 
Altruism   .45 (4.02) 
Self-congruence   .31 (3.02) 
Stigmatic stereotype   -.46 (4.99) 
Social norms  -.26 (2.01) .23 (2.55) 
Religiosity   .23 (2.46) 
Moderating 
influence of affect 
intensity on: 
 
Contact messages / 
Stigmatic stereotype 
 































It can be seen from Table 2 that stigmatic stereotype and altruism exerted the biggest 
influences on willingness to donate, followed by self-congruence. On average, exposure to 
contact messages and protest messages significantly reduced the participants’ levels of 
stigmatic stereotyping of mentally disabled people and had significantly positive impacts on 
willingness to donate. Affect intensity had a significantly negative influence on willingness to 
give, and modified the effect of contact and protest messages in the downwards direction. 
The (positive) effect of sympathy on willingness to give was also modified downwards by 
affect intensity. People who regarded themselves as religious were more likely than others to 
donate to a mental disability charity. Social norms significantly reduced stigmatic 
stereotyping and increased willingness to donate. 
Affect intensity exerted a negative effect both as a determinant of willingness to donate and 
as a moderator of the relations between contact messages, protest messages, and stigmatic 
stereotyping. In the case of the moderated linkages, contact and protest messages had less of 
an impact on reducing stigmatic stereotyping among people with high affect intensity. 
Individuals with high affect intensity might feel uncomfortable with the idea of mental 
impairment and the discomfort may be felt more deeply the higher the level of affect intensity 
(cf. Moore, 1995; Hibbert, Smith, Davies and Ireland, 2007). When confronted with 
messages about mental illness via contact or protest images, a high affect intensity person 
might respond to them negatively. A study by Moore (1995) observed how high affect 
intensity people felt great discomfort when confronted with messages that evoke painful 





This study sought to develop a model of giving behaviour for use in an area, mental 
disability, where no previous models specifically related to mental disability were available 
and where a large number of variables could influence decisions to give. A random forest 
regression was completed to reduce the number of variables for further examination, and the 
remaining variables were used to construct a model relevant to mental disability. Outcomes 
from the investigation confirm that pre-existing general models of donor behaviour need to 
be amended in order to predict successfully donors’ willingness to give to a mental disability 
charity. Several variables found in pre-existing general models of charity donation behaviour 
apply to mental disability (altruism, sympathy, religiosity, affect intensity, social norms and 
self-congruence), as do a number of variables directly associated with mental illness (e.g., 
stigmatic stereotyping, exposure to messages of a certain kind). These variables should be 
incorporated into a predictive model.  
As regards altruism, the results are compatible with Andreoni’s (1990) argument that altruism 
is independent of other “emotional influences” on giving behaviour (p.464). Affect intensity 
appears to exert a substantial and significantly negative influence on people’s willingness to 
donate to mental disability, suggesting that disagreeable thoughts are aroused when high 
affect intensity individuals are confronted with messages that involve mentally disabled 
people (via, for example, protest or contact themed fundraising advertisements) (cf. Shaffer 
& Graziano, 1983; Bennett, 2018). Empathy did not figure in the list of variables obtained 
from the random forest regression. Possibly, deep feelings of empathy with mentally ill 





A number of practical implications arise from the research. The results imply that, without 
amendment, “one-size-fits-all” models of donor behaviour are unlikely to be relevant for 
“unpopular” charities. Rather, the sort of model presented in the above sections might 
usefully be adapted for use in other specialist and unpopular cause areas (e.g., dementia, 
prisoner rehabilitation, narcotics abuse). Future studies might examine this possibility. 
According to the outcomes to the present investigation, fundraising campaigns that appeal to 
donors’ altruistic sentiments are likely to be effective, as are campaigns based on self-
congruity messages that “people like me” donate to mental disability charities. MacQuillan, 
Sargeant and Shang (2016) noted the usefulness of cultivating among donors a sense of 
psychological identity that involves a supported charity. Psychological identity could, the 
authors continued, lead to a lasting relationship.  
Social norms constituted a significant variable within the model, and mental disability 
charities should include messages related to social norms within campaigns. Today, “social 
norms marketing” (SNM) occupies a prominent role in the social marketing canon (see 
Wesley Schultz et al., 2007). It seeks to adjust a person’s attitudes and behaviour to those 
presumed to exist among a majority of the individual’s respected others. SNM has been 
found to be especially valuable in scenarios where attitudes and behaviour are based on 
misinformation and misperceptions and where members of the public passively accept 
misinterpretations (Cialdini et al., 2006). Clearly, SNM has much to offer to fundraisers of 
charities that deal with unpopular causes. 
The study confirms that stigma against people with mental disabilities remains a major 
problem facing mental disability charities (see Corrigan, 2000; Corrigan & Shapiro, 2010), 
and is one that needs to be challenged. This might be achieved via contact and protest 
messages, especially the latter when embedded within a shock tactics campaign (see Dahl, 
2018). Results from the present study show that affect intensity is likely to reduce the impacts 
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of contact and protest messages: people who feel their emotions extremely strongly might 
respond less positively to messages of this kind. Nevertheless, the outcomes underline the 
potential importance of fundraising campaigns that include protest and contact messages.   
 
Limitations and suggestions for future research 
The study was completed in a single country and covered just one category of charitable 
cause: mental disability. Separate investigations are needed for charities that deal with 
alternative unpopular causes. A further limitation of the study is that the dependent variable 
was intention to donate and not actual donation. Intention to give is not the same as actual 
charity giving. Bekkers (2005) identified several variables that may affect the donation 
intention-behaviour relationship. Future research into this matter within the mental disability 
area would be valuable. Extensions of the model portrayed in Figure 1 to incorporate 
variables relevant to other types of unpopular cause (immigration assistance, prisoner 
rehabilitation, etc.) could help fundraisers to create effective campaigns for various kinds of 
unpopular cause. Within the present investigation, members of the public were questioned 
about their intentions to give to people with mental disabilities, treating the latter as a generic 
collection of people. However, mental illness covers a wide range of issues ranging from 
acute depression through to eating disorders, various phobias and manias, schizophrenia, 
bipolar disorder, obsessive compulsive disorder, hallucinations and delusions, borderline 
personality disorder, etc., each with its own image and special marketing communications 
problems (Brockman, D’Arcy, & Edwards, 1979). Thus, even within the domain of mental 
illness generally, research into giving behaviour pertaining to particular kinds of illness might 
be needed in order to establish the independent variables and model configurations that apply 
to each specific cause.  
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The variables in Figure 1 were selected on the basis of their rankings in a random forest 
regression. Experiments were conducted using alternative variables and model 
configurations; but none performed better than the model shown in Figure1. However, whilst 
the resulting model exhibited good predictive power, there is no guarantee that the correct 
variables were identified. Additional variables not considered in the present research might 
affect willingness to give. Future research might determine such variables. The finding that 
affect intensity exerted negative effects was not expected, and merits further investigation. 
The negative consequences of affect intensity could be damaging, so it may be necessary to 
find ways of reaching out to and influencing people who are high in this characteristic. 
Another promising area for further research concerns the willingness of businesses to donate 
to mental disability charities. Little is known about this matter, yet corporate support can be 
of great value to charities in the mental disability field. Research into the factors that 
encourage or hinder corporate support, the decision-making processes concerning the issue, 
employee attitudes towards company donations to mental disability charities, etc., would be 
extremely valuable.  
 
End note 
1. Academic and governmental literature employs a wide range of terms (often with 
overlapping meanings) when discussing mental health issues. “Mental disorders” involve 
problems that have been diagnosed and require psychiatric treatment, e.g., bipolar disorder, 
schizophrenia, phobias, severe depression). “Mental illness” includes mental disorders and 
problems that might not have been diagnosed (e.g., among people in psychiatric distress but 
who have not sought assistance). Mental illness becomes a “mental disability” when it 
interferes with a person’s ability to live independently and manage daily activities (OECD, 
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2010). The present paper uses the term mental disability to describe the conditions affecting 
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